LAWLER, METZGER, MILKMAN & KEENEY, LLC

2001 K STREET, NW

SUITE 802
WASHINGTON, D.C. 20006
GIL M. STROBEL e . PHONE (202) 777-7700
PHONE (202) 777-7728 rCC/MELLON MAR 16 2000 pucsnmre (202) 777-7763
March 16, 2005

VIA HAND DELIVERY

Federal Communications Commission
International Bureau — Policy

c/o Mellon Client Service Center
Attention: FCC Module Supervisor
500 Ross Street, Room 670
Pittsburgh, PA 15262-0001

Lock Box Number 358115

RE: In the Matter of Verizon Communications Inc. and MCI, Inc. Applications
for Approval of Transfer of Control, WC Docket No. 05-75

Dear Sir or Madam:

Enclosed for filing are revised Remittance Advices for four applications filed on
March 11, 2005 in the above-referenced docket seeking authority to transfer control of
cable landing licenses to Verizon Communications Inc. from MCI Communications
Corporation (FCC Code: IB2005000533), MCI, Inc. (FCC Code: 1B2005000532), MFS
Globenet, Inc. (FCC Code: IB2005000535) and MCI International, Inc. (FCC Code:
IB2005000534). The original Remittance Advices filed in connection with these
applications listed incorrect payment codes. The revised Remittance Advices enclosed
with this letter list the correct payment codes for each of the four applications. Also
enclosed are four checks for $895.00 apiece to cover the fees associated with each
application.

Please date-stamp the revised Remittance Advices and return them to me via hand
delivery by the messenger making this filing. Please contact me if you have any
questions about this filing. Thank you for your attention to this matter.

Sincer

IS et O

Gil M. Strobel




HMoL/meLLON MAR 16 2005

READ INSTRUCTIONS CAREFULLY Approved by OMH
BEFORE PROCEEDING FEDERAL COMMUNICATIONS COMMISSION 10600589
REMITTANCE ADVICE Page. . b 1
(1) LOCKBOX# SPECIAL USE ONLY
358115 FCC USE ONLY
SECTION A-PAYER INFORMATION

(2) PAYER NAME (if paving by credit card enter name exactly as it appears onthe card) (3) TOTAL AMOUNT PAID (U8 Dollars and cents})
Lawler, Metzger, Milkman & Keeney, LLC $895.00

{4) STREET ADDRESS LINENO .1
2001 K Street, NW

(5) STREET ADDRESS LINENO 2

Suite 802
GYoiR (7 STATE | (%) ZIF CODE
Washinaton DC 20006
(9) DAYTIME TELEPHONE NUMBER (include arcs code) (10) COUNTRY CODE (if notin US.A.)
202-777-7700 us

FCC REGISTRATION NUMBER (FRN) REQUIRED
(11) PAYER (FRN) (12) FCC USE ONLY
0003719549

IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)
COMPLETE SECTION BELOW FOR EACH SERVICE. IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET
(13) APPLICANT NAME

MFS Globenet, Inc.
(14) STREET ADDRESS LINENO.1

1133 19th Street, NW

(15) STREET ADDRESS LINENO. 2

(18) CITY (17)STATE (18} ZIP CODE
Washinaton DC 20U36
T19) DAYTIME TELEPHONE NUMBER (include area code) {20) COUNTRY CODE (il nctin U S.A)
202-736-6148 us
FCC REGISTRATION NUMBER (FRN) REQUIRED

(21) APPLICANT(FRN) (22) FCC USE ONLY
0007074818

COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET
(23A) CALL SIGN/OTHER ID (244) PAYMENT TYPE CODE (25A) QUANTITY

CcuT 1

{26A) FEE DUE FOR (PTC) (274) TOTAL FEE FCC USE ONLY
$895.00 $895.00
{28A) FCC CODE I (29A) FCC CODE 2
1B2005000535 IB2005000535
(2]“3 CALL SIGN/OTHER 1D {248) PAYMENT TYPE CODE (25B) QUANTITY
(268) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY
(28B)FCC CODE | (29B) ¥CC CODE 2

SECTION D - CERTIFICATION

CERE[CA'I‘]Oﬁ!fATL‘ME T
L i robef ,certify under penalty of perjury that the foregoing and supporting information is true and correct 1o
the best of my knowledge, -r-,i.-q*.m(u. and belpsf. .

SIGNATURE___/\/ 7\ pate_3[p—S"

SECTIONE - CREDIT CARD PAYMENT INFORMATION

MASTERCARD VIsa AMEX DISCOVER

ACCOUNT NUMBER, EXPIRATION DATE

I hereby authorize the FCC to charge my credit card for the service(s)/authorization herein described.

SIGNATURE_____ DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2003(REVISED)



}-ri__"';'.'f‘ll"-'l"’marudl rljl.!r\lR 1 ﬁ?[]“h‘

READ INSTRUCTIONS CAREFULLY Approved by OMB
BEFORE PROCEEDING FEDERAL COMMUNICATIONS COMMISSION 3060-0589
REMITTANCE ADVICE Page. ]_o.]
(1) LOCKBOX » SPECIAL USE ONLY
358]_ ]_5 FCCUSEONLY
SECTION A-PAYER INFORMATION

(2) PAYER NAME (if paying by credit card enter name exactly as it appears onthe card) (3) TOTAL AMOUNT PAID (U.S. Dollars and cents)
Lawler, Metzger, Milkman & Keeney, LLC $895.00

(4) STREET ADDRESS LINE NO.1

2001 K Street. NW

(5) STREET ADDRESS LINENG. 2

Suite 802

(6)CITY l (7) STATE {8) ZIP CODE
Washinaton | DC 20006

(9) DAY TIME TELEPHONE NUMBER (include arca code) (10) COUNTRY CODE (if notin U.S.A.)
202-777-7700 us

FCC REGISTRATION NUMBER (FRN) REQUIRED

(11) PAYER (FRN) (12) FCC USEONLY
0003719549

IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)
COMPLETE SECTION BELOW FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET

(13) APPLICANT NAME
MCI International, Inc.

(14) STREET ADDRESS LINE NO.1

1133 19th Street, NW

(15) STREET ADDRESS LINENO. 2

(16)CITY (17) STATE (18) ZIP CODE
Washinaton DC 20036
(19) DAYTIME TELEPHONE NUMBER (include arca code) (20) COUNTRY CODE (if not in U.S.A.)
202-736-6148 us

FCC REGISTRATION NUMBER (FRN) REQUIRED
21) APPLICANT (FRN}) {22) FCC USE ONLY
004999355

COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SH-EET

PTIIICIO hs

(23A) CALL SIGN/OTHER 1D (23A) PAYMENT TYPE CODE (25A) QUANTITY
CuT 1

(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USEONLY
$895.00 $895.00
(28A) FCC CODE (29A) FCC CODE 2
IB2005000534 IB2005000534
{23B) CALL SIGN/OTHER [D (2¢B) PAYMENT TYRE CODE (25B) QUANTITY
{26B) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY
(28B)FCC CODE1 (29B) FCC CODE 2

SECTION D - CERTIFICATION

CERTI FI([' ATIO.‘"{S‘I‘.\TEME:\’

_Cay 400, certify under penally of perjury that the foregoing and supporting information is true and correct to
the best of'my knowledge, infnmrlij and belpr] —
i —_y
SIGNATURE_ A/ N\, DATE 270 el
e T e ——ria—eme

SECTIONE - CREDIT CARD PAYMENT INFORMATION

MASTERCARD VISA AMEX DISCOVER.

ACCOUNT NUMBER____ EXPIRATION DATE

1 hereby authorize the FCC 1o charge my credit card for the service(s)/authorization herein described.

SIGNATURE \ DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM 155 FEBRUARY 2003(REVISED)



FuL/MCLLON  MAR 16 2005

READ INSTRUCTIONS CAREFULLY Approved by OMB
BEFORE PROCEEDING FEDERAL COMMUNICATIONS COMMISSION 3060.0589
REMITTANCE ADVICE page. 1 0.1
(1) LOCKBOX # SPECIAL USE ONLY
358115 FCC USEONLY
SECTION A-PAYER INFORMATION

(2) PAYER NAME{jfpaying by credit card enter name exactly as it appears on the card) {3) TOTAL AMOUNT PAID (U.S. Dollars and cents)
Lawler, Metzaer, Milkman & Keeney, LLC $895.00

{4) STREET ADDRESS LINE NO.1
2001 K Street, NW

(5} STREET ADDRESS LINENO. 2
Suite 802

(6)CITY (7) STATE (%) ZIP CODE
Washinagton DC 20006

(9) DAYTIME TELEPHONE NUMBER (include area code) (10) COUNTRY CODE (if notin U.S.A.)

202-777-7700 us

FCC REGISTRATION NUMBER (FRN) REQUIRED

(11) PAYER (FRN) {12) FCC USE ONLY
0003719549

IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)
COMPLETE SECTION BELOW FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET

(13) APPLICANT NAME
MCI Communications Corporation

(14) STREET ADDRESS LINE NO. 1

1133 19th Street, NW

(15) STREET ADDRESS LINENO, 2

(16)CITY (17) STATE (18} ZIP CODE
Washinaton DC 20036
(19) DAYTIME TELEPHONE NUMBER (include area code) (20) COUNTRY CODE (ifnotin U.S.A.)
202-736-6148 ~ USs
FCC REGISTRATION NUMBER (FRN) REQUIRED
(21) APPLICANT(FRN) (22) FCCUSE ONLY
0004335584
COMPLETE SE(EI(}N C FOR EACH SERVICE, IF MORE BOXES ARE NCEDED, USE CONTINUATION SHEET
(23A) CALL SIGN."OT-HER 1D (24A) PAYMENT TYPE CODE (23A) QUANTITY
CcuT 1
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USE ONLY
$895.00 $895.00
| {28A) FCC CODE| (29A) FCCCODE2
!g 1B2005000533 1B2005000533
(23B) CALL SIGN/OTHER D (24B) PAYMENT TYPE CODE (238) QUANTITY
‘ (26B) FEE DUE FOR (PTC) (278B) TOTAL FEE FCC USEONLY
(2BB)FCCCODE] (29B) FCC CODE2

SECTION D - CERTIFICATION

1

5 . certify/nder penalty of perjury that the foregoing and supporting information is true and correct to
the best of my knowledge, information

DATE. 97 &~

SIGNATURE
T
SECTION E - CREDIT CARD PAYMENT INFORMATION
MASTERCARD, VISA AMEX DISCOVER
ACCOUNT NUMBER — EXPIRATION DATE

I hereby authorize the FCC to charge my credit card for the service(s)/authorizatian herein described

SIGNATURE. - DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2003(REVISED)



C/MELLON MAR 1A 7005

READ INSTRUCTIONS CAREFULLY Approved by OMB
BEFORE PROCEEDING FEDERAL COMMUNICATIONS COMMISSION 10600589
REMII IANCE ADVICE Page 1_ u.l
(1) LOCKROX # SPECIAL USE ONLY
358115 FCCUSEONLY
SECTION A-PAYER INFORMATION

(2} PAYER NAME (1f paying by credit card enter name exactly as it appears on the card) (3I) TOTAL AMOUNT PAID (U.S. Dollars and cents)
Lawler, Metzger, Milkman & Keeney, LLC $895.00

(4} STREET ADDRESS LINE NO.1

2001 K Street, NW

(5) STREET ADDRESS LINENO. 2

Suite 802
(6) CITY (7)STATE (B) ZIP CODE
Washinaton DC 20006
(9} DAYTIME TELEPHONE NUMBER (include arca code) {10y COUNTRY CODE (ifnotin US A))
202-777-7700 us

FCC REGISTRATION NUMBER (FRN) REQUIRED
(11) PAYER (FRN) (12) FCC USEONLY
0003719549

IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)
COMPLETE SECTION BELOW FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET

(13) APPLICANT NAME
MCI. Inc.

(14) STREET ADDRESS LINENO. |
1133 Nineteenth Street, NW

(15) STREET ADDRESS LINENO. 2

6y CITY {T7ISTATE | (18) ZIP CODE
Washinaton DC ZUU36
{19) DA VTIME TELEPHONE NUMBER (include arca code) {20) COUNTRY CODE (ifnot in 1.5 A
202-736-6148 us
FCC REGISTRATION NUMBER (FRN) REQUIRED
(21) APPLICANT (FRN) {22) FCC USE ONLY
0010856284
COMPLETE SECTION C FOR EACI SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET
(23A) CALL SIGN/OTHER 1D (24/) PAYMENT TVPE CODE (25 h) QUANTITY
CuT 1
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE FCC USEONLY
$895.00 $895.00
(28A) FCC CODE | (29A) FCC CODE 2
IB2005000532 1B2005000532
(23B) CALL SIGN/OTHER 1D (24B) PAYMENT TYPE CODE (25B) QUANTITY
(26B) FEE DUE FOR (PTC) (27B) TOTAL FEE FCC USE ONLY
(28B)FCC CODE 1 (29B) FCC CODE 2

SECTION D = CERTIFICATION

CERTI(EI‘O‘ITION STl\TE.\LENT
I, ol S+l [ ; certify under penalty of perjury that the foregoing and supporting information is true and correct to
the best of my knowledge, inforn 17(&&_’-,,
SIGNATURE \/g DATE_ =7 }EJ —~o<
— o=
SECTIONE - CREDIT CARD PAYMENT INFORMATION
MASTERCARD B . AMEX___ DISCOVER__ ~
ACCOUNT NUMBER ) EXPIRATION DATE ____

1 hereby authorize the FCC to charge my credit card for the service(s)/authorization herein described

SIGNATURE DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2003(REVISED)



